MISSISSIPPI

Form MDHS-DECCD-43-6

Revised 05-2011

MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
DIVISION OF EARLY CHILDHOOD CARE AND DEVELOPMENT
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We will consider this application without regard to race, color, age, sex, handicap, religion, national origin, or political benefit. Page 1
1. PARENT/LEGALLY RESPONSIBLE PERSON INFORMATION
COUNTY OF RESIDENCE
NAME
PHONE: (HOME) (WORK)
MAILING ADDRESS
SINGLE (I MARRIED [ SEPARATED [ DIVORCED O
CITY ZIP
PLACE OF EMPLOYMENT
PHYSICALADDRESS, IF DIFFERENT
SPOUSE’S PLACE OF EMPLOYMENT
Are you a teenparent?
Are you currentlydeployed (military)?
2. PLEASE LIST ALL PERSONS LIVING IN THE HOME. (Use the reverse side if necessary)
NAME (LIST YOURSELF FIRST) SEX DATEOFBIRTH | RELATIONTOYOU | CHILD'SFATHER | CHILD’S MOTHER | SOCIAL SECURITY NO.
IN HOME? IN HOME?
1.
2.
3.
4.
5.
6.

3. PLEASE LIST CHILDREN NEEDING CHILD CARE AND

PROVIDE CHILD CARE PROVIDER INFORMATION (Use reverse side if necessary)

CHILD’S NAME

CHILD
WITH
SPECIAL
NEEDS?

Will child bein
Headstart or
Kindergarten or
school?

If so, what is
approximate
start date?

NAME, ADDRESS AND PHONE NUMBER OF PROVIDER
(CHILD CARE CENTER ORINDIVIDUAL)

4. PLEASE LIST ALL SOURCES OF INCOME FOR YOUR HOUSEHOLD

SOURCE OF INCOME PERSON RECEIVING GROSS AMOUNT HOW OFTEN PAID | AM WORKING:
Employment SELF ATTACH PAY STUBS
Employment SPOUSE ATTACH PAY STUBS [IDayShift CINotworking
SSI CINight Shift Oclinical orfield
Social Securityor [JSwing Shift placement
other
Child | AM:
Support/Alimony
DO YOU RECIVE: Housing Assistance [J SNAP [ LI In high school

Educational grants, loans andscholarships [ O In college/career training program




